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  The aim of this study was to clarify the relationship between dietary intake or lifestyle and 
blood sugar control in diabetic outpatients. In this study 186 outpatients (136 males and 50 females) 
were recruited, who had been treated only with diet for controlling blood sugar. Three months to 
12 years after a dietician counseled dietary therapy to diabetic outpatients, the effects were eval-
uated by both calculating the energy intakes and inquiring the questionnaires. By the criteria of 
Japan diabetic society for 75 g OGTT, diabetic, borderline and normal types were diagnosed. Out-
patients brought themselves dietary records for the preceding 3 days every visiting the clinic. 
Fasting blood samples were obtained early in the morning for measuring biochemical parameters. 
Energy intakes of outpatients were calculated using both the exchangeable food table for diabetic 
patients and 5th revised Japan food table. Then, the questionnaires were inquired to outpatients by 
dieticians. During the observed periods until 36 months, good controls (100 to 119  mg/dl of FBS) 
were shown 6 months after in males and 9 months after in females. Poor control was more in males 
compared to females. In the cases of 1600 kcal per day of energy intakes, males ate more food rich 
in protein and energy, while females did more food rich in carbohydrate and vitamins with com-
paratively well-balanced nutrients. These well-balanced diets contributed to good control. Males 
drank alcohols very often, and females took sweets more, causing probably the disturbed control of 
blood sugar. 
   The discrepancy of the calculated energy between above two food tables was approximately 
70 kcal, showing more with Japan food table. Through counseling to outpatients by both physicians 
and dieticians, the frequency of physical movement increased from 25% in the initial to 60% in the 
final period. As an improvement of lifestyle, cigarette smoking decreased from 40 to 28% in fre-
quency in males, and from 10 to 3% in females. 
   From these findings, the counseling to outpatients in the clinic was beneficial to improve blood 
sugar control and lifestyle.
1.は じ め に
 糖尿病はイ ンス リンの合成 ・分泌の障害やイ ンス
リン抵抗性などに よりイ ンス リン作用が低下 し,耐
糖能低下に よる高血糖,さ らY'は糖尿病性合併症を
きたす疾病である。平成9年 の厚生省に よる糖尿病
実態調査では,日 本の糖尿病患者 は推計で690万 人,
予備軍を含 めると1,370万 人に達することが明 らか
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にされ,対 策が急がれている1)。糖尿病治療 の目標
は,肥 満を是正 し,血 糖を正常近 くに維持 し,血 清
脂質を正常範囲内に維持す るものでなければならな
い。そのため,治 療の基本は運動お よび食事療法な
どの 日々のセル フコン トロールであ り,患 者 自身の
理解 と継続力にかかっている。 しか し,初 期の段階
では これ といった 自覚症状がないため,途 中で止め




































































































































































































































































第 l 第2 優 良 可 不可
表6 4.876 0.004 1.730 -1. 016 7.094 5.330 3.376 3.886 
噌好品 4.561 0.006 -0.398 0.034 -0.056 0.273 0.751 0.713 
表2 2.146 o. 104 0.789 1. 618 2.078 1. 219 0.664 0.198 
表 1 1.924 









コントロール群 n 正判別数 (%) 
優 良 可 不可
優 15 11 73.3 11 2 。 2 
良 12 7 58.3 2 7 2 
可 22 10 45.5 l 10 10 











































































交換表の 回帰係数 Pの F値
食品分類群 (s) 標準誤差
表 3 10.234 3.706 7.632 
調味料 -57.104 20.867 7.489 
表 l 0.05 
表 2 0.001 
表 4 0.018 
表 5 0.007 





































ρ イ直 標準回帰変数 戸'の 偏相関係数(s') 標準誤差
0.006 0.209 0.076 0.213 




















多い 42 9 
小さい 434 8 
しない 572  
する 474 1 .本
入れない 667 * 
飲まない19120 
食あべまなりい14162 
3回 1426 1 
100 90 80 70 60 50 40 30 20 10 0 ( %) 
1日の食事
回数 o 10 20 30 40 50 60 70 80 90 100 (%) 
牢 :p>O.05， 林:p>O.Ol (栄養指導前後で有意に変化したもの)
図7 栄養指導前後での生活習慣の変化(男女聞に有意差のなかった項目について)
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